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UNIFORM HAZARDOUS I~ ~;;a;~~ u;1 E~ 10 l~l j 9 p I [ 
Manifest 2 Page 1 I Information in tne waded areas Document No 

WASTE MANIFEST I I IJ of is not reqdired by Federal law. 

3·i:PfitJ:E'f5m'Af~ai~~11{ltERING A. State MQnifea• Oocument N...nber 

13217 Barton Circle, Santa Fe Springs 1 CA 886761 ~4 
2lj3 946-3348 

B. State ~arator's 10 ' 

4. Generator's Phone ( 
" J l I l l L i I J I L 

s. oM'EG1\' 1FtE'cnif£R\r SERVICES 
6 

cAi)s 'ti'4~ ~!> 
1
oo 1 c. State Transporter's 10 1'?/6~~/ 

I I I i I I I I I I !l. Tran&Jl(lt1era Phofle 213/698.;'0'9-91 
7. Tran"!Jor1er 2 Company Name 8. US EPA 10 Number E. Slate TrllllsportwaiO 

l J I I I I I I I I I I F. Transporter a Phone · .. ··. 

9. 8e&~nated Fff,ih'C Name and Sii'S"lddresa. 10 US EPA 10 Number G. Stat• Facility'slO m ga .e overy erv~ces 
CIA!t>!OI tft.Z..IZ-ltls16lo 1 fl 12504 E. Whittier Blvd. 

Whittier( CA 90602 CAD 042 245 001 H. Fa'tf~'Jff~ ~9 91 
I I I I I ' I i I l I 

t2. Coota~ners t3. Total , ... I. 
tl. US DOT Descnption (Including Proper Shipping Name. Hazard Class. and 10 Number) I Type 

Quantity Unit Waste No. 
No. WI I Vol 

8. 

1993 i State 
Waste Flammable Liquid N.O.S. UN t 

(Refrigerant oil) Flammable liquid DM IOJ/~·r£1 G EPAIO!h&< 

'}1/J/ I 
b. I I Sl!lte 

I EPAFOther 

I I I I I i l 
c. I State 

·. 

EPA/Oitler: 

~ I I I I I ! I 
d. . ..,..,. State 

I I EPA/Other 

I I I J l I 
J. Additional Descriptions lor Materials Listed Above K. Handling Codes for Wa11tea Lktte<l Above 

a. l b. 
t:Jj · .. 

c . d. 

15. Special Handling Instructions and Additiooal Information 

I 
I 

Profile No • 

t6. 

GENERATOR'S CERTIFICATION; I hereby declare thut the contents of th•s consignment are fully and accurately ooscribed al>::>va by proper shipping name 
and are CIF.IssitieO, packed, marked, and labeled, and are in all respects 1n proper condition for transport by highway according to apphcable ,ntemaHona.t and 
natior.al gove-rnment regulations. 

I 1 am a lar~e quantity generator. 1 cer1ify that I have a program In place to reduce the volume and toxiCity of waste t;~enerated to the dejlree I have detanmioed 
to be economicaHy practicable and that I have selected the practicable method ot treatment. storage, Of disposal currently available to me whteh mitli<ffiz&$ the 
present and future- threat to humall heafth and the environment: OR. If i a. a. small quantity gener3tor, I have made a Qood faith effort to mtalmize my wa!ite 
ueneration and select the bast waste management method that is avatln ~ Ia me ~hat l,can alfocd 

Pril~~TC Name . Is: 1Y -a:._[Jdl{ 
Month Vay Year 

I C C-fttdi{lo t2fl I I ;.1 
17. Trll!lsporter I Acknowledgement of Rece1pt ol Materials 

I Printe~IJyped Name ! I Signature 
-· Monli'> 08)' Yesr -; ~· ,. '• ...-, : 

' .. · ·;,:· / 
/ 

.·" ·' -~- ! -I b-i I ·'I ' : . .. .. 

1 18. Tiansporter 2 Acknowledgement o~ Receipt of Maturiafs 

PrtntedrTyped Name I Signature Month Day Year 

I I I : I I I l I 
19. Dtsc;ep~1ncy t:1dicst1on Space ' i 

I 
I 

i 
I 

20. Facility Owner or Opaf3lor Cerit:~cation of receipt of fleza:-dous materials covered by !b.t.S manileM ext:ept as fl~!!:d in Item 19 
T 

' ' I ~ I·Pnntedt~ed Name Montn Day Year l s~gn.ature ,?A-._..../ .'<" ~~} /..-_; LJ /--tzA..J F-. 
DHS 8022 A ( t ie8) 

EPA 8700-21 
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